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Depo-Provera and Bone Density  
 
In November 2004 the FDA required that the package labeling of DMPA Contraceptive Injection (Depo-Provera®) include 
information regarding loss of bone mineral density while using this medication. In particular, it advised that “bone loss may be 
greater with increasing use and may not be completely reversible, and for that reason, DMPA should be used as a long term birth 
control method (e.g., longer than 2 years) only if other birth control methods are inadequate.” The Family PACT Clinical Practice 
Committee and staff have considered this information and other medical studies in the formulation the following 
recommendations. 
 

KEY RECOMMENDATIONS 

• The two year use threshold should be considered clinically, but it does not constitute an absolute 
contraindication to the ongoing use of DMPA. 

• Bone mineral density screening should not be recommended to a client for the sole purpose of evaluating 
appropriateness of DMPA usage.  BMD screening tests are not a benefit of the Family PACT program. 

• The information contained in the patient package insert shall be provided to clients as part of the informed 
consent process. 

• For women 40 years old and older, there may be insufficient time between the discontinuation of DMPA and 
menopause to permit the regaining of lost bone. For this reason, as a woman’s age progresses, consideration 
should be given to the discontinuation of DMPA or offering low dose estrogen supplementation to offset the 
effect of DMPA on bone loss. 

• All female clients should be encouraged to have adequate calcium intake, if necessary with calcium 
supplementation. However, there are no studies demonstrating that calcium supplementation may lessen the 
BMD changes from Depo-Provera. 

 

Questions and Answers 
 
Do all women who use DMPA lose bone density? 
Studies show that about one quarter of DMPA users have estrogen levels in the menopausal range. In addition, most, but not all 
studies show that groups of DMPA users lose about 7 percent of bone density while using DMPA. However, most women will 
regain lost bone within 2 years of discontinuing DMPA.  
 
Should DMPA users take “breaks” from DMPA use in order to regain bone or at least slow its loss? 
Insufficient data exist regarding the effect of intermittent DMPA on bone density, so this strategy cannot be recommended. 
However, if the client chooses this approach, she should be advised to use another contraceptive method when not using DMPA. 
 
Will DMPA use in younger women affect attainment of their “peak” bone mineral density? 
It is unknown if the use of DMPA during adolescence or early adulthood will reduce peak bone mass and increase the risk of 
osteoporotic fracture later in life. The amount of bone loss is about equal to that with pregnancy and lactation. 
 
Do prior users of DMPA have increased fracture rates when they become menopausal? 
No! One study of prior DMPA users shows that they have slightly lower bone density levels than never users, but the difference 
was so small that it was felt to be unlikely that this would affect fracture risk. 
 
Why not perform a bone mineral density test (e.g., DEXA scan) in prospective DMPA users? 
BMD tests are intended to evaluate the degree of bone loss in women who already have achieved peak bone density as a method 
predicting fracture risk. There are no studies that apply to the interpretation of BMD test scores in a way that is clinically useful in 
the evaluation of prospective or current DMPA users. 
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DepoProvera and Bone Density (cont.) 

 
 

 
Application of Family PACT STANDARDS 
Family PACT services are for family planning reproductive health: family planning methods and selected related conditions together 
with client-centered education and counseling. 
 
1. Informed Consent 

• The information contained in the DMPA patient package insert shall be provided to clients as part of the informed consent 
process. 

2. Access to Care 
• DMPA, as well as all other family planning methods, must be available at no cost to all Family PACT clients.  
 

3. Availability of Covered Services 
• All female Family PACT clients must be offered DMPA contraceptive injections, and it must be provided on-site.  

 
4. Scope of Clinical and Preventive Services 

• As with other contraceptive methods, the provision of DMPA shall be consistent with information presented here, as well 
as recognized medical practice. 

 
5. Education and Counseling Services 

• All clients shall be provided with adequate information to make an informed choice about family planning methods 
including verbal and written description of contraceptive methods including effectiveness, duration, side effects, 
complications, medical indications and contraindications.  
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Program Policy

This alert provides an interpretation of the Family PACT Standards for integration of Depo-Provera and Bone Density into current practice: 
minimum service delivery requirements for DMPA services.  Providers should refer to the Family PACT Policies, Procedures and Billing Instructions for the 
complete text of the Family PACT Standards, official administrative practices and billing information.  For the purposes of this and other Family 
PACT Clinical Practice Alerts, the term “shall” indicates a program requirement; the term “should” is advisory and not required. 

https://web2.dhs.ca.gov/exchange/MPolicar/Inbox/FW:%20DMPA%20clinical%20alert.EML/
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